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- Clinken

FOR INSTRUCTIONS, SEE BACK OF FORM

'File ity nd Campolan DISCLLOSURE SUMMARY PAGE

&‘:; osur:saaoard PN | Efective Januaty 1, 2010, all statements and reports filed by new commitiees

510 E. 12", Ste, 1A for state office must be filed electronically and effective January 1, 2012, all 571 3, |G Foteng
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filad : RO I R
Fax: §15-281-4073 slactronically.

Effective May 1, 2010, il statements and reports for State PACs and State
Parties must be flled electronically, —

COMMITTEE NAME (Must be same as on Statement of Organization)

ﬁ{ “;A"&f pl-rl sEor; 52’/(/5—7’5* OPrrr Y FORM

IMPORTANT: Indicate by # type of committee you are reperting for: RDR12g009 l::ggi:‘.URE
( 1 )Statewide/Legislative/Judga Standing for Retention Gandidate {2 )5tate PAC ( 3 State Party (Rev. )

(4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Othar Political
Subdivision Gandidate {8 )County PAC (9 )City PAC ( 10 )School Board or Other Folitical Subdivision PAC ( For Office Lige Only | K \ S~( \

11 ) Local Bsliot lssye Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidaje Name Political Party (if applicable) Scarmed ~>
Jill /q &V/‘ﬁi Z27 () Computer
Office Squght District (if Senats or House) Audited

’rr/dry .ﬂ'fﬂiz’ 5 27+T78 en—

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for &
candidate's commitiee, and the chairperson, for any other type of committes, is the individual responsible for filing imely and accurate reports.

Lt SL3-45% S50

URE OF PFRSON FILING REPE)RT TELEPHONE

1 AM FILING A 06 Fober /T 20/ REPORT FOR (1) ELECTION /(Iz:ﬁon-aecﬂon YEAR,

(raport data) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committess, entor Date of Election
[2] Check ¥f this Is final (termination) repor"t and attach Notice of Dissolution Form DR-3. far G :
(You must continue to file reports until a DR-3 is filed.) County. & Looal Commitiees, enter Gounty in
/(7777

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period, (Total of all funds helkd by the
commitiee, This amount MUST be the same as the cash on hand at the end

of the last reporting period or must ba zero if this Is fIrst FePOrt ) ..c...c.rereoeerereeeesrer e $ - 0 —
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 5_;L5' D
Schedule F: Loans Recaived total (ARBCH SCHEAUIR B) ...........omoe oo e eveoesereesseesecnneeesees 5 #3277

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c.cc.coruiernriivnen vevserrirene

1850 ,‘ -14 A p IO LS

SUB-TOTAL $ G.oxr2.7%
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schadule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 4, 027.7
Schedule F: Loan Repayments total (Attach Schedule F)............comnaimnimnannnens e
CASH ON HAND at the end of this reporting period (if final report balance mustbe 2ero) .............cceeeve..... ¢ — 0 —
*UNPAID BILLS (From Schedule D - ARBCh SCheaUIB D)...............o.ococovseversssersmmessersssesseesreeesesees s -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schadule E) 2,%345. >
MOUTSTANDING LOANS (From Schadute F - ARACH SONEAUI F)............cooovos oo ssesssomssssnssssson 5. 432, 74
CONSULTANT BREAKDOWN (Schedule G Attached?) —_ves M_No
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Schedule H) $ -

STATE COMMITTEES: Submita reconclied campaign account bank statement in January of each year.




...
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For Instructions, Seo Back of Form SCHEDULE
CONTRIBUTIONS -~ MONEY TAKEN IN (Re,,ﬁma) M,Sé‘ci’.’,‘,"}é
(Including candidate's personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Myst be same &s on Statement of Organization) AMENDING FORM

% "‘f/“f ﬁﬁ% S Lpersy; o A em

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OPF |5 NUMBERS 1€ AVAILARLE FROM THE |QWA ETHICS AND CAMPAIGN
PISCLOSURR BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohiblts the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any persan other than statutory political committess.

— DATE AC D NUMBER | NAWE AND ADDRESS OF CONT Y FFOR |
RECEIVED (If applicable) TO CANDIDATE” RECEIVED FUND.
(MM/DD/YR) AND PAC CHECK (¥ applicable) RAISER
NUMBER ) INCOME_
ID# .
p/&n <. &SI A,o./«j 5
7/2"7’/ © | ok 6 Airr Rof /v, e
bu Yo /A ST
1D#
/‘/,h.. wers 5 P
CK# S 22n 2
‘?//7//0 Z infom, /A S2752 Sp.0v
D# .
CZ»‘:‘* /@M L™ //'W’)
; s .
9/29 [10 | cxe PR T 32.0.00
1o# Sfowe Mo
. Boay B
7/La fre | ck 3 S2ol4~ : /28,00
i ¥y (A 5274 2
ID#
CK#
1Ds#
CK#
0%
CK#
1D#
CK#
>3
CK# —.__—_I
1D#
CK#
L.
UB-TOTAL
S T § S5 w0
TOTAL. (if Iast page of this schaedulg) p— -
* Disclosura law requires candidate committcos to disclose the relationship of any relative making & contributien to the
committee, Relationship must be shawn to the third degree of consanguinity (blocd reintives) and atfinty (ralatives by /
marriage) . If sumame of contribitor is the same as candidate, but there is no Paga of

famillal relationship, enter “not applicable” in the relationship column. (for Schedule A)




..
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FOR INSTRUCTIONS, SEE BACK OF FORM A SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC GHECK NUMBER FOR FACH EXPENDITURE. ALIST OF D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

' COMMITTEE NAME (Must be same as on Statement of Organization)
d—&/laf‘ éﬂw’:sm &erni’m—' oy A e -

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOW
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
iD# h/ / ,L/ P C
a/ Me.- Grdy Foe farwode s
4 /a; //o CK# ZU5 B 257 S ‘5 $ 574, 75
lealos , /4 52732~
D# Cas s .
7/2,3//0 CK# 2892 262Znd SF WI’%}Q pm,mf"’ s53,72-|°
Leitt, [A S22y g
> Chiabeorn Mhvm bt bdlrerts 4
» s 1 P 2 6 v
7/18//0 CK# 224 ot e TR (2733
Chiatrs . 4 S 2732
ID# 67//'753-' Ie’/h‘)“hj :r/yc-'! amef /fo'&t‘zs
7//0//0 CK# S22 Sfreoscre !t ST 8/3. 2o
Clpmaton, /H G273
ID# The Obsecriee -
/0/////0 CK# Po Box %9 ' /4044r:4:e¢mm/.s .34 | -
! Lelstf, /A 52992~ :
1D LM AdoerFo3rr2
7/////0 CK# /e 20 Folrs SH ~ ,5/7/5&4/4& 2/35.00F
pua,vga.(l /A S200/
ID# Hieos .
870 /3+h e A/ o J Yy ¢ .o
/1 /10 | CK# 5
7//// C/mAm,| A 51932 ﬁdﬂ 4
ID# MAQ
7/// /2 | cke /29 V. MHain S KM, /4/': 2885, o>
lew/«./-»—, (A4 s%6to
SUB-TOTAL ]| 53,4 3
TOTAL (i fast page of this schedule) | $ o )

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign proporty costing $500 or more must also ba Inventoried on Schedule H. (Refar to Schedule H instructions.)

Expenditures to persons/entiles providing consulting, advertising, fund-raising, poliing, managing. orgenizing services must also be detall ttemized on

Schedule G by the amount, purpose, and date of each type of expendiiure made by the person/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 884 .402(3)(i).)

Page | of 2=

(for Schedule B)




...
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FOR INSTRUCTIONS, SEE BACK OF FORM

ot i | SCHEDULE
B MONETARY
EXPENDITURES -~ MONEY SPENT FROM GCOMMITTEE ACGOUNT Rov.o703) | EONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATRWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF I NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organi tion)

Z "5/'.4.:‘ pﬂ.«w&sm 57{/‘»’/5 H— - e ..,
N

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

D% a L

hrtowr 5000 Forr
/0 /5-/0 CK# /Wzrgov’tnfi S~ y¢l’d By $ Lb3. o
Clonfom. 1A 52732

1D#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
Ck#

[D#

Ck#

ID#
CK#

SUBTOTALTS 243 v
TOTAL (if last page of this scheoule) [ $ /__ > 5. 7ef

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certein campaign property costing $500 or more must also bo inventoried on Schedule H. (Refer 16 Schedule H instructions.)
Expenditures {0 persons/entitios providing consulting, advertising, fund-reising, poliing, managing, organizing services must also be detall tomlzed on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidste's committes, (Refer ta
Schedule G instructions and lowa Coda B8A.402(3)(i).)
Page 2—___ of __&—

(for Schedule B)




.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) Rev. 06/97)] CONTRIBUTIONS

E& ‘f-/tc_}‘ Dm;sm 5@0—”3-’—-%»”% e

] CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (f applicable) |  CONTRIBUTION VALUE CONTRIBUTION
77&/%@5“»7 & . s
, 5707265
7/30//0 ’Z” sl So » Y 2,/90./s
Coleecs, I3 Sz729 | s 7
Chn, %’sz-//&a—-
/29t Podi".}’&;'s o powe | Ads /55.28
T s2730
SUBTOTAL [ §
TOTAL Ot tast |5
page of this
schodula) 2-,3 Y5 ‘/ﬂ

"Disclosure law requires candidates to disclose the ralationship of any relative making an in kind contribution to the Page _L of __,_/___
committee. Relationship must be shown to the third dagree of consanguinity (blood reiatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column,
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FOR INSTRUCTIONS, SEE BACK OF FORM = SCHEDULE

- F LOANS
COMMITTREER NAME(Must be same as on Statement of Organization) (Rev. 02/08) RECEIVED

A J’ c . & REPAID
e~ elect AV /1500’ upervistov M,/(’tc.
’ LlcHeECK THIS BOX IF

NOTE: This schedule reports money loaned to the committee which is deposited In tha committee account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ - O -

PART . MONETARY LOANS RECEIVED JHIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party is involved. Include joans from candidate's personal funds,)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
sa(/}g[!;/lsg (Include Endorser’s Name, If Applicable) CANDIDATE (If Applicable*)
H
/7/ %«.‘wsm
7/,/,9 3T Z2/5Vh > Ma/‘ﬁ_- 5"’¢327¢
& Movad, /A Sp7sy
T i

TOTAL (PART ) $ & 432,77

PART Il - MONETARY LOAN REPAYMENTS MADE JHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

[“DATE PAID NAME AND ADDRESS OF LENDER . RELATIONSHIETO | AMOUNT reran ]
MM/DD/YR Include Endorser's Name, If Appl CANDIDATE" (If Applicable -
3
v

wwinm A nalanse h

TOTAL CASH REPAYMENTS (PART if) $

From Schedule B ~ TOTAL LOANS FORGIVEN s
TOTAL OUTSTANDING LOANS END OF REPORT BERIOD $

"Disclosure law requiras candidate committees to disclese the relationship of any rejative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor ks Page, / of /
the same as candidate, but there is no familial telationship, enter *not applicable” in the
reiationship column when It applias.

(for Schedule F)




